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INSTRUCTIONS: 
Please fill out completely and return to our office.  You must also have your bank or financial institution fill out 
the CREDIT REFERENCE REQUEST form.  This form must be presented to your bank by the individual who 
owns the account in order for the information to be released.  Please have your bank complete the credit 
reference request and return that along with the residential credit application.  If you have any questions or 
concerns, please do not hesitate to contact our office.    
 
 
 
 

RESIDENTIAL CREDIT APPLICATION 
 
Print all answers and sign application below: Home Phone     Work Phone______ __ 
 
Name:        _________________    ___ 
 
Mailing address:              
    Street   City   State   Zip  
Delivery address:              
    Street   City   State   Zip  
 
Occupation:       Employer  ______ Phone   ______  
 
Home: Own:  Rent  # of Rooms  # of Dependants  _______   
 
Previous Supplier:_________________________________________________________________________ 
 
Bank References: 
 
Bank name___________________________ Account No. ___________________________________ 
 
Address:           ________  Phone  ________________ _  
 
Credit References   (PLEASE FILL OUT COMPLETELY, PROVIDING FAX NUMBERS FOR REFERENCES) 
 
                
 Name   Street   City   State  Zip    Fax Number 
                
 Name   Street   City   State  Zip    Fax Number 
                
 Name   Street   City   State  Zip    Fax Number 
 
Type of Account: Home Heating _____Farming _____ Estimated monthly purchases $_____Gal_____ 
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Credit Terms: 
 
Budget __________ Keepfull (terms Net 10th) __________ Will Call __________ 
 
I promise to pay my monthly purchases on the 10th of each following month on a Regular account (Keepfull or 
Will Call), or budget payments by the 15th of each month during the budget payment period.  I further assume 
responsibility of all bills contracted in my name at the above address.  In the event it becomes necessary for 
our Company to incur any collection costs or suits to collect under this agreement, the undersigned promises 
to pay such additional costs of collection and such sum as the court may judge reasonable as Attorney’s fees 
on said suit.  NOTE: 1 ½ percent interest per month charged on any past due balances.  
 
 
 
_____________________________________              _________________________________ 
Customer Signature             Date 
 
 
_____________________________________ 
Social Security Number 
 
Waiver of Signature:  In the event no customer personnel are available to sign for fuel delivery (i.e. We arrive 
prior to customer being on-site or if we arrive after customer has left site), we agree to honor the invoice 
presented to us without a signed copy by our company personnel.  
 
 
______________________________  
Customer Signature  
 
 
 
 
 
 


